Relocation Home Assessment Field Notes 
	RELOOLOGY

Reference #     
	RELOOLOGY 

Phone 317-867-7688

	Homeowner(s):     
	Contact Name:      

	Address:     
	Contact Phone:     

	City/State/Zip:     
	

	

	Inspection Company:     
	Inspector Name:     

	Address:     
	Inspector License #:     

	City/State/Zip:     
	Inspector Signature:     

	

	Inspection Date:     
	Time Of Inspection:     
	Temperature:     
	Weather:      

	Who Was Present At Inspection:     
	Occupied:  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	Approx. Age Of Home:     

	House Faces:   FORMCHECKBOX 
  North   FORMCHECKBOX 


 FORMCHECKBOX   South    FORMCHECKBOX 
  East     FORMCHECKBOX 
  West     FORMCHECKBOX 
 NW     FORMCHECKBOX 
  SW     FORMCHECKBOX 
  NE      FORMCHECKBOX 
  SE

	Dwelling Style:  FORMCHECKBOX 
 Detached single family   FORMCHECKBOX 
 Townhouse/Condo   FORMCHECKBOX 
 Modular/Mobile   FORMCHECKBOX 
 Other      

	

	Purpose of the Relocation Home Assessment Report

	To provide a professional opinion of a relocating employee’s home in its “as is” condition, as of the date of assessment, limited to the definitions and guidelines as established in this report.

	Procedural Guidelines

	1. Contact the homeowner for an appointment within 1 working day after accepting an assignment.  If the homeowner cannot be reached, contact ReloOlogy 317-867-7688
2. Inspect the property within 3 working days after accepting the assignment unless the homeowner delays the process.    If the inspection cannot be completed in the required time frame or if the inspector will be unavailable to discuss the assignment after completion, it should not be accepted.
3. E-Mail completed copies of the field report and photos within one day from the date of inspecting the property.
4. Ask homeowner if property is on well/septic or public utilities.
5. Call RELOOLOGY for further direction if other structures (pool house, detached garage, barns, etc.), pool, septic or well exist on the property and an order for the inspection of any of these items was not received.
6. Call RELOOLOGY immediately after leaving the property if an immediate safety risk is discovered during your inspection – such as a gas leak or possible carbon monoxide concern.
7. Present a professional and courteous manner.  Inspectors are among the few representatives of the client visible to the relocating homeowner.
8. Feel free to discuss the homeowner’s general questions about the inspection process.  Any specific questions 
regarding the inspection, however, should be referred to the RAL.
9. Include digital photos as indicated in the RELOOLOGY Photo Policy and as indicated per each category within this report.  Complete a photo log to facilitate ReloOlogy’s understanding of all photographed items.
10. Provide full explanations of each defect.  If additional space is required use additional comments page.

	


	Status Definitions

	For each category, when applicable, rate the status of each item by checking the box as follows:
 FORMCHECKBOX 
=Acceptable: The item is performing its intended function as of the date of inspection.
 FORMCHECKBOX 
=Not Present: The item does not exist in the structure being inspected.
 FORMCHECKBOX 
=Not Inspected: The item was not assessed because of inaccessibility or other reasons.
 FORMCHECKBOX 
=Defective: The item is either: structurally unsound, unsafe, hazardous, or inoperative / non-functioning. 
Important - all items marked “Defective” or “Not Assessed” require a comment 
within the body of the report, on the summary page, and in the photo log

	Lots & Grounds (LG)

	Take photos of front and rear of home – from opposite corners, including one side in each photo – take additional photos as needed

	Take photos of any visible defects

	  1.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Walks:      
	Trip Hazards:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	  2.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Stoops/steps:      

	  3.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Patio:      

	  4.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Deck/balcony:      

	  5.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Porch:      

	  6.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Retaining Walls:      
	Location(s):      

	Is vegetation adversely affecting structure?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Comments:      

	Surface Water Control:

	  8.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Grading: (sloping toward house?)      

	
	If negative grade exists, are there any signs (past or present) of water penetration or adverse impact to the structure?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   (if yes, explain)

	  9.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Swales:      

	10.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Basement stairwell drain:      

	11.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Window wells:      

	12.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Exterior surface drain:      

	Additional Comments - Lots & Grounds:       

	Roof (R)
	*NOTE: RELOOLOGY requires all roof surfaces be walked for inspection.  Exceptions are allowed for safety reasons. If unsafe to walk, use ladder at eaves from several vantage points. You must explain reason(s) for any method of inspection other than walking the roofs.

	Take photos of front and rear roof, a close up of the roof surface(s), of the chimney and of any visible defects.

	  1.
	Type
	Location
	Method of Inspection
	Estimated   Age
	Design Life
	# of Layers

	  2.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	     
	     
	     
	     
	     
	     

	  2a     Percent Inspected:           
	Comments:      

	  3.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	     
	     
	     
	     
	     
	     

	  3a     Percent Inspected:           
	Comments:      

	  4.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	     
	     
	     
	     
	     
	     

	  4a     Percent Inspected:           
	Comments:      

	  7.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Roof Flashing:      

	  8.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Skylights:      

	  9.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Chimney:      

	Number of chimneys:      
	Type of Chimney Construction:      
	*Explain below if not fully inspected

	Method of Water Control:

	11.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Gutters:      

	12.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Downspouts & Extensions:      

	Additional Comments - Roof & Gutters:      


	ExteriorSurfaces (ES)

	Take sampling of photos of surfaces with specific pictures of any visible defects

	
	Type:
	Location:
	Comments:

	1.   FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	     
	     
	     

	2.   FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	     
	     
	     

	3.   FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	     
	     
	     

	4.   FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Trim:      

	5.   FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Fascia:      

	6.   FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Soffits:      

	7.   FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Windows:      

	
	Failed Thermal Seals:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No     Number:           *Describe locations below

	Siding Information  (Please check all siding materials that apply to this property in addition to describing above)

	 FORMCHECKBOX 
 Hardboard Composite Siding
	 FORMCHECKBOX 
 Cementitious Composite Siding
	 FORMCHECKBOX 
 Louisiana Pacific Inner Seal Siding

	 FORMCHECKBOX 
 Faux Stucco
	 FORMCHECKBOX 
 Faux Stone
	 FORMCHECKBOX 
 Panel Siding
	 FORMCHECKBOX 
 T1-11 Siding
	 FORMCHECKBOX 
 Vinyl Siding
	 FORMCHECKBOX 
 Aluminum Siding

	 FORMCHECKBOX 
 Solid Wood Siding
	 FORMCHECKBOX 
 Brick
	 FORMCHECKBOX 
 Stone
	 FORMCHECKBOX 
 Asbestos Siding
	 FORMCHECKBOX 
 Other       

	Stucco System Components: (If stucco siding is present, you must complete entire section below)

	Type of stucco:
	 FORMCHECKBOX 
 Hard Coat Stucco (traditional / 3-coat)
	 FORMCHECKBOX 
 Hard Coat Hybrid / Western 1-Kote (hard coat over foam)

	 FORMCHECKBOX 
 EIFS (synthetic stucco over foam board insulation)
	 FORMCHECKBOX 
 Synthetic Stucco (other than EIFS)

	Foam Board?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Not visible
	**If foam board is present, is it used only as decorative trim?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Type of mesh/lath:  FORMCHECKBOX 
  Fiberglass    FORMCHECKBOX 
  Synthetic/Plastic    FORMCHECKBOX 
  Wire/Metal    FORMCHECKBOX 
 Unknown

	Substrate Type:      
	Weather barrier?     FORMCHECKBOX 
  Yes      FORMCHECKBOX 
   No        FORMCHECKBOX 
  Not visible

	Drainage plane:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Finish/Top coat:  FORMCHECKBOX 
 Cement based    FORMCHECKBOX 
 Synthetic/Polymer

	Were stucco layers observed at a cross-section?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	**Take photo(s) of cross-section whenever possible

	*NOTE: Answer as many questions above as possible and explain your thoughts/observations below.

	Additional Comments - Exterior Surfaces:      

	Garage/Carports (GC)

	Take photos of interior of garage, any obstructions/limitations to your inspection and of all visible defects.

	
	 FORMCHECKBOX 
 Garage
	 FORMCHECKBOX 
 Carport
	 FORMCHECKBOX 
 Attached
	 FORMCHECKBOX 
 Detached

	1.    FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Door Operation:      

	2.    FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Automatic door opener:      

	3.    FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Condition: (structural, roof, electrical, slab, etc.)      

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Any visible breaches in firewall protection between the garage and living space, including doors?  Explain below

	Additional Comments - Garage/Carport:      

	Structures (S)

	Take photos of any structural concerns or any visible defects

	1.    FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Foundation:    FORMCHECKBOX 
 Slab   FORMCHECKBOX 
 Basement   FORMCHECKBOX 
 Crawl    FORMCHECKBOX 
 Open Piling

	2.    FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Beams:    FORMCHECKBOX 
 Steele   FORMCHECKBOX 
 Wood   FORMCHECKBOX 
 Laminated    FORMCHECKBOX 
 Other

	3.    FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Bearing Walls:  FORMCHECKBOX 
 Wood Framing   FORMCHECKBOX 
 Block   FORMCHECKBOX 
 Poured Concrete   FORMCHECKBOX 
 Other

	4.    FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Joists/Trusses:    FORMCHECKBOX 
 Conventional   FORMCHECKBOX 
 Engineered    FORMCHECKBOX 
 Other

	5.    FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Piers/Posts:    FORMCHECKBOX 
 Metal   FORMCHECKBOX 
 Wood   FORMCHECKBOX 
 Block    FORMCHECKBOX 
 Poured Concrete   FORMCHECKBOX 
 Other

	6.    FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Floor/Slab:   FORMCHECKBOX 
 Wood   FORMCHECKBOX 
 Concrete        

	7.    FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Hand Rails (Exterior):      

	
	Are handrails/guardrails missing where necessary for safety?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	Are the stair, railing/guardrail balusters more than 4” apart?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Comments - Structures:      


	Attic (A)
	We expect you to enter the attic(s) to fully inspect all areas whenever possible.  Explain below if not fully entered and inspected

	Take one or two photos of the interior of any attic spaces plus photos of any defects - If inaccessible, take photo(s) showing cause

	1. Method of Inspection: 
	 FORMCHECKBOX 
 Entered   FORMCHECKBOX 
 Viewed From Hatch   (Explain below if not entered) 

	
	Number of separate attic spaces?      
	Were all spaces inspected?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	Percent of Attic(s) Inspected:           **If less than 100% of each, explain below

	2.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Roof Framing:  FORMCHECKBOX 
 Rafter/Conventional   FORMCHECKBOX 
 Truss/Engineered   

	3.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Sheathing:      

	4.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Ventilation:      

	5.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Attic Fan:      

	6.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Whole House Fan:      

	7.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Evidence of past or present water penetration?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   (describe concerns below)

	
	If yes above, does it appear to be active or ongoing?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   (describe concerns below)

	Additional Comments – Attic:      

	Basement (B)

	Take one or two photos of interior of basement plus photos of any defects - If inaccessible, take photo(s) showing cause

	
	Percent of Basement Inspected:           **If less than 100%, explain below

	
	Is any portion of basement finished?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No        Percent Finished:       

	1.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Sump Pump:      
	Was pump operated?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   
	If no, explain below

	2.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Floor:      

	3.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Heat Source:      
	Is heat source considered permanent?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

	4.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Evidence of past or present water penetration?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   (describe concerns below)

	
	If yes above, does it appear to be active or ongoing?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   (describe concerns below)

	
	Water relief system:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
  No
	Type:      
	Location      

	
	Is it controlling the water penetration?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	Is insulation in acceptable condition?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    FORMCHECKBOX 
 None visible

	Additional Comments – Basement:      

	Crawl Space (CS)
	We expect you to enter the crawl space(s) to fully inspect the area whenever possible.  Explain below if not fully entered and inspected.

	Take one or two photos of interior of crawlspace plus photos of any defects – If inaccessible, take photo(s) showing cause

	1. Method of Inspection:
	 FORMCHECKBOX 
 Entered   FORMCHECKBOX 
 Viewed From Opening    (Explain below if not entered)

	
	Percent of Crawl Space Inspected:           **If less than 100%, explain below

	     FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Sump Pump:      
	Was pump operated?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If no, explain below

	2.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Moisture:  FORMCHECKBOX 
 Normal   FORMCHECKBOX 
 Excessive   FORMCHECKBOX 
 Dry   

	
	Visible efflorescence on walls?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  
	Location(s):      

	3.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Access:      

	4.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Evidence of past or present water penetration?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   (describe concerns below)

	
	If yes above, does it appear to be active or ongoing?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   (describe concerns below)

	
	Water relief system:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Type:      
	Location      

	
	Is it controlling the water penetration?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	Vapor Barrier Present?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Acceptable Condition?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


	
	Is Ventilation Adequate?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  (describe reasons below)

	
	Is insulation in acceptable condition?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    FORMCHECKBOX 
 None visible

	Additional Comments – Crawl Space:      


	Electrical (E)         You are expected to remove covers for complete inspection

	Take one photo of panel with the cover off plus photos of any defects - If inaccessible, take photo(s) showing cause

	  1. Amps:      
	Volts:      
	 FORMCHECKBOX 
 Fuse or  FORMCHECKBOX 
 Breaker
	Location of main disconnect:      

	  2.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Service cable:       

	
	Type:  FORMCHECKBOX 
 Overhead   FORMCHECKBOX 
 Underground     
	 FORMCHECKBOX 
 Copper   FORMCHECKBOX 
 Aluminum   FORMCHECKBOX 
 Other

	  3.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Panel & Sub-Panels:      

	
	Main Panel Brand:      
	Sub-Panel Brand(s):      

	
	Main Panel Location:      
	Sub-panel(s) Location(s):      

	
	Federal Pacific Panel?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Zinsco/Sylvania Panel?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	  4.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Branch Circuits:      

	  5.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Ground:      

	  6.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Wire Conductor:      

	
	Single strand aluminum wiring?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Location(s):      

	
	Knob & tube present?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Location(s):      

	  7.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	GFCI:      

	  8.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Smoke Alarms:      

	
	Carbon Monoxide Alarm Present?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    Is it required?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	  9.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Is size of incoming electrical service adequate to meet the needs of the dwelling?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Additional Comments - Electrical:      

	Heating System (HS)  You are expected to remove covers for complete inspection

	Take photo of furnace(s) with the cover off plus photos of any defects – If unit(s) inaccessible, take photo(s) showing cause

	
	Total number of heating units:      
	If more than 2, describe additional units below

	
	Do all finished areas have a permanent heat source as required?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

If No, explain:      

	 1.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Primary System Operation:      

	
	Was System Operated?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Primary Unit Location:      

	
	Approx Age:      
	Design Life:       
	

	
	 FORMCHECKBOX 
 Forced Air
	 FORMCHECKBOX 
 Heat Pump
	 FORMCHECKBOX 
 Electric Baseboard
	 FORMCHECKBOX 
 Other:      

	
	 FORMCHECKBOX 
 Hydronic Boiler
	 FORMCHECKBOX 
 Steam Boiler
	 FORMCHECKBOX 
 Wall Unit         Brand:      

	
	Fuel Type:
	 FORMCHECKBOX 
 Gas
	 FORMCHECKBOX 
 Electric
	 FORMCHECKBOX 
 Oil
	 FORMCHECKBOX 
 Propane
	 FORMCHECKBOX 
 Other:      

	2.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Additional System Operation:      

	
	Was System Operated?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Additional Unit Location:       

	
	Approx Age:      
	Design Life:       
	

	
	 FORMCHECKBOX 
 Forced Air
	 FORMCHECKBOX 
 Heat Pump
	 FORMCHECKBOX 
 Electric Baseboard
	 FORMCHECKBOX 
 Other:      

	
	 FORMCHECKBOX 
 Hydronic Boiler
	 FORMCHECKBOX 
 Steam Boiler
	 FORMCHECKBOX 
 Wall Unit         Brand:      

	
	Fuel Type:
	 FORMCHECKBOX 
 Gas
	 FORMCHECKBOX 
 Electric
	 FORMCHECKBOX 
 Oil
	 FORMCHECKBOX 
 Propane
	 FORMCHECKBOX 
 Other:      

	 6.   FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Draft Control:      

	 7.   FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Exhaust System:      

	 8.   FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Distribution (ducts/pipes):      
	Suspected Asbestos:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 9.   FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Fuel Tank/Lines:      

	10.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Thermostat:      

	11.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Blower:      

	12.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Humidifier:      

	13.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Heat Exchanger:      
	% Visible:      

	14.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Pressure Relief Valve (Boiler):      

	15.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Circulator Pump:      

	Additional Comments – Heating System:      


	Air Conditioning System (AC)

	Take photos units and of any defects

	1.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Unit 1 Type:       
	Approx Age:        
	Design Life:      

	
	Location:      
	Fuel:      

	
	Was System Operated?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
  Ambient temperature was too low to safely test

	
	System 1 Operation Comments:      

	2.   FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Unit 2 Type:      
	Approx Age:      
	Design Life:      

	
	Location:      
	Fuel:      

	
	Was System Operated?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
  Ambient temperature was too low to safely test

	
	System 2 Operation Comments:      

	
	Do all habitable spaces have a cooling source?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Plumbing (P)

	Take photos of any defects

	  1. 
	Water Source:
	 FORMCHECKBOX 
 Public  FORMCHECKBOX 
 Private
	How Verified?      

	  2. 
	Sewage Service:
	 FORMCHECKBOX 
 Public  FORMCHECKBOX 
 Private 
	How Verified?      

	  3. 
	Water Service On?  
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Location of main shutoff:      

	
	Water Main from Street:
	 FORMCHECKBOX 
 Copper   FORMCHECKBOX 
 Galvanized   FORMCHECKBOX 
 Polybutylene    FORMCHECKBOX 
 Other      

	  4.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE

*If you have questions regarding Plastic Flexible Tubing contact RELOOLOGY management or review team member @ 800-766-2366 before leaving property.
	Water Pipes (interior supply):      

	
	Type: 

   (
	 FORMCHECKBOX 
 Copper    FORMCHECKBOX 
 Galvanized    FORMCHECKBOX 
 Polybutylene    FORMCHECKBOX 
 Other      

	
	
	 FORMCHECKBOX 
 Plastic Flexible Tubing*  (Examples are, but not limited to: PEX, Zurn, Kitec, IPEX)

	
	When Plastic Flexible Tubing is present you MUST provide labeling information and take 

	
	photos of labels on piping and fittings
	Manufacture & Brand:      

	
	Other label information:      

	
	Fittings:  FORMCHECKBOX 
 Metallic  FORMCHECKBOX 
 Plastic
	Evidence of corrosion at fittings?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	  5.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Drain Pipes:      

	
	Type:
	 FORMCHECKBOX 
 PVC       FORMCHECKBOX 
 Cast Iron      FORMCHECKBOX 
 ABS        FORMCHECKBOX 
 Copper      FORMCHECKBOX 
 Other      

	  6.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Vent Pipes:      

	  7.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Laundry Tub:      

	  8.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Water Pressure:      

	  9.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Toilet:      

	10.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Tub/Shower:      

	11.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Exhaust Fan (bath vents):      

	
	Where does vent terminate?  FORMCHECKBOX 
 Exterior  FORMCHECKBOX 
 Attic   FORMCHECKBOX 
 Unknown  FORMCHECKBOX 
 Other:      

	
	If bath vent not present, is there an operable window?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	12.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Sink:      

	 Water Heater
	

	14.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Water Heater (unit 1): 
	Location:      
	Fuel:      

	
	Approx. Age:      
	Design Life:      
	Capacity:      

	15.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Exhaust System:      

	16.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Temperature/Pressure Relief Valve:      

	17.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Water Heater (unit 2): 
	Location:      
	Fuel:      

	
	Approx. Age:      
	Design Life:      
	Capacity:      

	18.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Exhaust System:      

	19.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Temperature/Pressure Relief Valve:      

	Additional Comments - Plumbing:      


	On Site Sewage Disposal (SD) (If septic exists, but inspection not ordered, notify Reloology)

	Take photos of the septic tank and field in relationship to the home as well as of any defects that may be visible

	    FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Overall assessment of system:      

	  1. Type of septic system:  FORMCHECKBOX 
 Conventional    FORMCHECKBOX 
 Aerobic    FORMCHECKBOX 
 Grinding/Lift Station   FORMCHECKBOX 
 Cesspool    FORMCHECKBOX 
 Mound    FORMCHECKBOX 
 Other

	  2. Location of septic system in relationship to the home:      

	  3. Septic location comments:      

	  4. Is property occupied at time of the inspection?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	      (If no, report is “qualified” as the system was not under regular use at the time of inspection.)

	  5. Does the septic tank have a visible riser?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	  6. Septic riser comments:      

	  7. Is there at least 50’ of clearance between septic system & well?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No     FORMCHECKBOX 
 Not Applicable / Municipal Water

	  8. Clearance comments:      

	  9. Will this septic evaluation meet the needs of local health officials?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  (if no, comment on #16 below)

	

	System Operation

	10. Method of evaluation:      

	11. Was water run for minimum of 30 minutes?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No (if no, comment on #17 below)

	12. Was Effluent visible on ground?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	13. Effluent comments:      

	14. Functional Drainage?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	15. Drainage comments:      

	16. Additional Comments - Septic:      

	Well (W)      (If well exists, but inspection not ordered, notify Reloology)

	Take photos of the well in relationship to the home and the pressure tank as well as of any defects that may be visible

	    FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Overall assessment of system:      

	Well Type:  FORMCHECKBOX 
 Private  FORMCHECKBOX 
 Community   FORMCHECKBOX 
 Irrigation only   If irrigation only, call RELOOLOGY before inspecting – it may not be needed.

	  1. Location of well in relationship to home:      

	  2. Does well have a riser:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	  3. Location of pressure tank:      

	  4. Type of well pump:   FORMCHECKBOX 
 Submersible     FORMCHECKBOX 
 Above Ground     FORMCHECKBOX 
 Electric     FORMCHECKBOX 
 Jet Pump     FORMCHECKBOX 
 Unknown

	  5. Well pump comments:       

	  6. Estimated pressure?       psi
	Estimated flow after 30 minutes:       gpm

	  7. Is pressure adequate for this geographical area?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	  8. Will this inspection meet the needs of the local health officials?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Not Applicable (no requirements)

	  9. Water sample sent to lab?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
	Date Sent?      
	Lab name:      
	Lab phone:      

	Mechanical Condition

	10.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Riser:      

	11. Riser Comments:      

	12.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Control switches:      

	13. Control switches comments:      

	14.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Pressure tank:      

	15. Pressure tank comments:      

	16. Additional Comments - Well:      


	Pool     (If pool exists, but inspection not ordered, notify Reloology)

	Take at least one photo of pool as well as photos of any defects

	  1. 
	Pool Type:  FORMCHECKBOX 
 In Ground   FORMCHECKBOX 
 above Ground   (If above ground, do not inspect)

	
	Is pool:  FORMCHECKBOX 
 Winterized   FORMCHECKBOX 
 Not In Use  
	Does pool have water?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	  *   FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Shell/Liner:      

	  2.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Decking:      

	  *.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Cover:      

	  3.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Filter:      
	Filter type:      

	  4.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Motor:      

	  5.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Pump:      

	  6.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Pressure Gauge:      

	  7.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Heater:      

	  8.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Lights:      

	  9.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	GFCI & Electrical:      

	10.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Fencing & Gate:      

	11.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Other:      

	Additional Comments - Pool:      

	Spa / Hot Tub Equipment  (If spa/hot tub exists, but inspection not ordered, notify Reloology)

	Take at least one photo of the spa / hot tub as well as photos of any defects

	 
	Spa / Hot Tub Type:  FORMCHECKBOX 
 Free Standing   FORMCHECKBOX 
 Part Of Pool

	
	Is unit:  FORMCHECKBOX 
 Winterized   FORMCHECKBOX 
 Not In Use
	Does unit have water?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	  *   FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Shell/Liner:      

	12.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Decking:      

	  *   FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Cover:      

	13.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Filter:      
	Filter type:      

	14.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Motor:      

	15.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Pump:      

	16.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Blower:      

	17.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Pressure Gauge:      

	18.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Heater:      

	19.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Lights:      

	20.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	GFCI & Electrical:      

	21.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Other:      

	Additional Comments - Spa:      

	Inground Sprinkler System (ISS) (If sprinkler exists, but not ordered, notify Reloology)

	Take photos of any defects

	1.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	System Operation:      

	2.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Electrical/Timer(s)/Controls:      

	3.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Plumbing:      

	4.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Zone Valves:      

	5.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Sprinkler Heads:      

	6.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Backflow Preventer(s):      

	Inground sprinkler comments:      



	Fireplace (FP)

	Take photos of front and interior as well as photos of any defects

	  1.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Fireplace 1:  FORMCHECKBOX 
 Wood  FORMCHECKBOX 
 Gas
	If gas, is there a damper lock?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Not Required

	
	Comments:      

	       FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Fireplace 2:  FORMCHECKBOX 
 Wood  FORMCHECKBOX 
 Gas
	If gas, is there a damper lock?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Not Required

	
	Comments:      

	  2.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Free-standing wood stove:      

	  3.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Wood stove insert:      

	  4.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Flue(s):      

	Additional Comments – Fireplace:      

	Kitchen (K)

	Take photos of any defects

	  1.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Cooking Appliances:      

	  2.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Disposal:      

	  3.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Dishwasher:      

	  4.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Ventilator:      
	Vented to exterior?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Recirculating

	  5.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Other Built-In Appliances:  FORMCHECKBOX 
 Microwave   FORMCHECKBOX 
 Trash Compactor   FORMCHECKBOX 
 Other      

	  6.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Counters, Cabinets, etc.:      

	Additional Comments - Kitchen:      

	Final Comments (FC)

	Were any other unsafe or hazardous conditions observed during the assessment that are not specifically designated on this Property Assessment document or attached RELOOLOGY ERC Inspection Addendum?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No     If yes, explain below.

	Final Comments:       

	Noteworthy Concerns – Indicate below as well as in the body of the report

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Are there any signs of roof leaks?

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Is there any synthetic or EIFS stucco present?

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Is there any hardboard composite siding present?

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Are there any signs of moisture problems in the crawlspace and/or basement?

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Are there any Federal Pacific or Zinsco/Sylvania panels present?

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Is there any single strand aluminum wiring present?

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Is there any knob and tube wiring present?

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Is there any Polybutylene piping present? 

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Is there any ABS piping present? 

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Plastic Flexible Tubing*  (Examples are, but not limited to: PEX, Zurn, Kitec, IPEX)

	
	When Plastic Flexible Tubing is present you MUST provide labeling information and take photos of 

	
	labels on both piping and fittings
	Manufacture & Brand:      

	
	Other label information:      

	
	Fittings:  FORMCHECKBOX 
 Metallic  FORMCHECKBOX 
 Plastic
	Corrosion?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	*If you have questions regarding Plastic Flexible Tubing contact RELOOLOGYmanagement or review team member @ 800-766-2366 before leaving property.

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Suspected   
	Any evidence of an underground fuel oil storage tank?
	If yes, location:      

	
	Do visible signs warrant further investigation
	Explain:      

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Is there any visible mold?
	If yes, location(s):      

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Are there any signs that corrosive drywall (aka Chinese) may be present?  If yes, describe in detail and take photos.

	
	 FORMCHECKBOX 
 Sulfur smell    FORMCHECKBOX 
 Blackened copper water lines    FORMCHECKBOX 
 Blackened copper at the A/C condenser

	
	 FORMCHECKBOX 
 Blackened copper wiring    FORMCHECKBOX 
 Manufacturer’s name on back side of exposed drywall    FORMCHECKBOX 
 Other (describe)

	
	Comments:      

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Are further evaluations recommended? 
	 FORMCHECKBOX 
 Structural    FORMCHECKBOX 
 Roof     FORMCHECKBOX 
 Chimney     FORMCHECKBOX 
 Stucco     FORMCHECKBOX 
 Siding

	
	 FORMCHECKBOX 
 Basement     FORMCHECKBOX 
 Crawl Space     FORMCHECKBOX 
 Electrical      FORMCHECKBOX 
 Heating     FORMCHECKBOX 
 Air Conditioning       FORMCHECKBOX 
 Plumbing     

	
	 FORMCHECKBOX 
 Fireplace     FORMCHECKBOX 
 Mold      FORMCHECKBOX 
 Asbestos      FORMCHECKBOX 
 Other:       


	RELOOLOGYERC Inspection Addendum*

	

	Dryer Vent  (DV)

	1.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Dryer Vent:      
	Vented to exterior?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Additional Comments – Dryer Vent:      

	Rooms & Doors (RD)

	Take photos of any defects

	1.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Walls & ceilings:      

	2.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Floors:      

	3.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Doors:      

	4.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Closets:      

	5.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Stairs, Railings & Balconies:      

	
	Are handrails/guardrails missing where necessary for safety?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	Are the stair, railing/guardrail balusters more than 4” apart?     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	Do all finished areas have a permanent heat source as required?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

If No, explain:      

	Additional Comments – Rooms & Doors:      

	Driveways (D)

	Take photos of any trip hazards or defects

	1.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Driveway (general condition):      

	
	Trip Hazards:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If yes, describe below

	
	Driveway type:  FORMCHECKBOX 
 Concrete   FORMCHECKBOX 
 Asphalt   FORMCHECKBOX 
 Gravel   FORMCHECKBOX 
 Brick   FORMCHECKBOX 
 Paver   FORMCHECKBOX 
 Other

	Additional Comments - Driveway:      

	Attic Materials (AM)
	We expect you to enter the attic(s) to fully inspect all areas whenever possible.  

	Take photos of any defects

	1.  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE
	Attic insulation type:
	 FORMCHECKBOX 
 Blown Fiberglass
	 FORMCHECKBOX 
 Fiberglass Batts 
	 FORMCHECKBOX 
 Cellulose

	
	 FORMCHECKBOX 
 Blown Rock Wool
	 FORMCHECKBOX 
 Rock Wool Batts
	 FORMCHECKBOX 
 Other

	
	Thickness:     inches
	Estimated R value:     

	Additional Comments – Attic Materials:      

	Environmental Concerns (ENV)

	Take photos of any environmental concerns

	Describe below any observations for any of the following conditions which merit additional investigation.

	1.  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Suspected
	Friable Asbestos?  
	Material:       
	Location:      

	
	Is there Popcorn Ceiling?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  
	Location:      

	2.  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Suspected
	Underground Storage Tank(s) 
	Location:      

	
	 FORMCHECKBOX 
 Uncertain, but visible signs warrant further investigation (explain below)

	3.  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Suspected
	Mold
	Location:      

	
	If yes, provide any additional information below, such as possible causes and extent of coverage.

	
	Details:      

	4.  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Suspected
	Other:      
	Location:      

	5.  FORMCHECKBOX 
 This house was built prior to 1978 which would indicate the potential for the presence of lead based paint.

	Additional Comments - Environmental Concerns:      

	* RELOOLOGYaddendum to the ERC Home Assessment Report.
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RELOOLOGY Photo Policy
In order to meet the requirements of out clients, the following RELOOLOGY photo policy is required to be followed on every home inspection assignment.  Failure to provide photos according to this policy may result in non-payment by RAL.
1. Digital photos are considered a part of every home inspection report.
2. The best way to send photos is electronically by e-mail.  E-mailed photos need to be sent in “jpeg” format only, using the lowest possible resolution (while still maintaining photo integrity).  Please call RELOOLOGY with any questions on e-mailing photos to us.
3. Each set of photos should include the following:
a) Dwelling – Front, rear and all sides.  These photos should be taken from opposite corners, including one side in each photo.  For larger homes or homes with obstructed views, take additional photos of the exterior as needed.
b) Roof - Front and rear as well as a close up of roof surface(s) - plus photos of any visible defects.
c) Chimney – Exterior view - plus photos of any visible defects.
d) Exterior surfaces - Representative photo of each (siding, stucco, brick, etc.) – plus photos of any visible defects.
e) Garage – General interior as well as photos of storage limiting inspection when applicable – plus photos of any visible defects.
f) Structural– Any concerns or visible structural defects.
g) Attic – Photos of the interior of each attic space and photos showing any inspection limitations – plus photos of any visible defects.
h) Basement – Photos of interior – plus photos of any visible defects.
i) Crawl Space –Photos of interior crawl and photos showing any inspection limitations – plus photos of any visible defects.
j) Electrical - Panel with the cover off or photos showing why inaccessible – plus photos of any visible defects.
k) Heating System - Furnace with the cover off – as well as photos of any visible defects.
l) Air Conditioning System – View of unit – plus photos of any visible defects.
m) Plumbing – Water heater and any visible ABS, Polybutylene or Kitec piping (including labeling when possible) – plus photos of any visible defects.
n) On Site Sewage Disposal (Septic) – Photos of tank & field in relationship to the house – plus photos of any visible defects.
o) Well – Photos of well in relationship to house and of the pressure tank – plus photos of any visible defects
p) Pool / Spa / Hot Tub – Photos of each feature as applicable – plus photos of any visible defects.
q) Inground Sprinkler System – Photos of any visible defects.
r) Fireplace – Front & interior of fireplace – plus photos of any visible defects.
s) Kitchen – Any visible defects.
t) Underground Fuel Storage Tanks (UST) - Fill pipes, vent pipes or fuel lines or evidence of previous lines.
u) Mold and Asbestos – Photos of any visible mold or asbestos.
v) Reinspections – Photos of each non-corrected defect as well as photos of each corrected defect.
w) Any item or concern you feel would be beneficial to RAL.  
4. Complete a photo log with all reports.  We must be able to determine exactly what a photo is meant to depict.  Good documentation will help minimize our need to call your office for more detail or clarification.  The photo log should include a description of the component and why the photo was taken.  Example #1 – Front view and right side; #2 – Rear view and left side; #3 Family room front window sill rot; #4 attic hatch sealed / not assessed; #5 crack in stucco; etc.
5. Verify that ALL defects depicted in photos are also included within the written report and summary.
6. Please call RELOOLOGY at 317-867-7688 with any questions you have.
Thank you for your cooperation.
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Photo Log (1 of 2)

	ALL defective or not inspected items should include a photo along with all other required photos per the RELOOLOGYPhoto Policy (see attached Photo Policy)
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	RAL

Photo Log (2 of 2)

	ALL defective or not inspected items should include a photo along with all other required photos per the RELOOLOGYPhoto Policy (see attached Photo Policy)
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	Additional Comments

	

	If defect requires additional space please use this page to further describe the defect.
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